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Thomas Parran, ]r., M.D. 


Dr. Parran’s Appointment 


je appointment of Dr. Thomas Parran, Jr. 
as surgeon general of the United States Pub- 
lic Health Service is one that should be highly 
pleasing to all readers of the Buttetin. Dr. 
Parran, as health commissioner of New York 
State during the last six years, worked in very 
close cooperation with the New York State Tu- 
berculosis and Health Committee. His interest 
in tuberculosis has been to a large extent re- 
sponsible for the development and completion of 
New York State’s tuberculosis institutional pro- 
gram. In a recent address (see page 79), Dr. 
Parran pointed out that tuberculosis, in spite of 
its marked decline, is still the leading public 
health program. Coming from so eminent an 
authority as Dr. Parran, this statement should 
prove a challenge to all tuberculosis workers. 
Dr. Parran has been connected with the U. S. 
Public Health Service since 1921 and has rapidly 
advanced since that time. His outstanding in- 
terests in public health have been for many 
years tuberculosis and venereal disease control. 


Cost of Tuberculosis Hospitalization* 


HE capital investment of tuberculosis hospi- 
tals in the United States is computed by the 
American Medical Association at approximately 
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$328,937,777.76, the annual budget of mainte- 
nance at $75,906,582.41, and. the average per 
capita cost of maintenance for 410 institutions 
reporting at $2.44 per day. 

Compare these figures with those of 1904 
when the National Tuberculosis Association 
was organized. Then there were 78 hospitals, 
sanatoria and tuberculosis departments in the 
United States with a combined bed capacity of 
approximately 7,000. In 1908 the first directory 
of tuberculosis hospitals and sanatoria of the 
National Tuberculosis Association listed 148 tu- 
berculosis institutions having 25 beds, with a 
total of 12,000 beds. Those were the days when 
the cost of sanatorium construction ranged gen- 
erally from $100 to $1,000 a bed as compared 
with costs at present ranging from $2,000 to 
$4,000 a bed and with some institutions costing 
more than $10,000 a bed. The total capitaliza- 
tion of the tuberculosis hospital plant of 1908 
would have been at the most $10,000,000 and 
fully 80% of it was invested in private sana- 
toria. Today, of the more than $300,000,000 rep- 
resenting the value of tuberculosis hospitals and 
sanatoria, less than 10% is that of strictly pri- 
vate or commercial sanatoria. 

In these figures one may see the growing as- 
sumption by city, county, state and nation of 
the most costly part of the tuberculosis arma- 
mentarium. Here also is a picture of the steady 
distribution of tuberculosis hospital beds for 
those of little or no means until every state is 
now included. 

For the country as a whole the standard de- 
veloped by the Framingham Demonstration, one 
bed for each annual death, has been reached 
and exceeded. But in many parts of the country 
the need is for two beds or even more per death. 
And in other areas the minimum standard is 
still only a goal still to be achieved. In the light 
of the obvious correlation between tuberculosis 
hospitalization and the declining death rate, it 
is suggested that the cost of institutional care 
of the tuberculous is a sound investment in com- 
munity health. 


* This is the second in a series of comments based upon 


the American Medical Association’s Survey of Tubercu- 
losis Hospitals and Sanatoria in the United States. (See 
page 11, January BULLETIN.) 
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Editorial Note—The accompanying corre- 
spondence and memorandum, reprinted from 
the London Lancet of October 12, 1867, are 
copies of an historic document which presents a 
point of view that, in our judgment, was many 
years ahead of its time. Dr. William Budd, the 
father of this concept of tuberculosis, is known 
in public health circles the world over as the 
author of a classic work entitled “Typhoid Fever 
—Its Nature, Mode of Spreading and Preven- 
tion”, the theory of which he developed in 1857 
and published in March 1873.* 

Dr. Budd’s conception of tuberculosis, as ex- 
pressed in these pages of the National Tuber- 
culosis Association BULLETIN, was all the more 
remarkable because of the fact that, as he him- 
self says, it was originally conceived in 1856 and 
was withheld from publication for eleven years, 
largely because the author felt that few if any 
of his colleagues of the middle of the last cen- 
tury would accept a point of view so far in ad- 
vance of the scientific thinking of that day. That 
Dr. Budd was probably correct in his appraisal 
of the medical profession’s attitude is shown by 
a quotation taken from the November 2, 1867, 
issue of the Lancet, hardly a month after the 
publication of Dr. Budd’s paper. In a letter to 
the Lancet, a certain Dr. Cotton of whom we 
know nothing further, writes regarding Dr. 
Budd’s paper: 


If such views be correct they will completely 
revolutionize both the medical and social treat- 
ment of consumption. They will make the poor 
consumptive sufferer a being as much to be 
dreaded as the leper of old and they will at 
once crush every hope of our lessening the 
ravages of this terrible scourge by the manifest 
impossibility of our ever being able to stamp 
out so universally prevalent a poison. . . . 

I believe phthisis to be a purely constitu- 
tional disease which may be either inherited 
or acquired but which is incapable of being 
communicated by one person to another in the 
ordinary sense of a contagious disease. 


*The American Public Health Association has available 
copies of a special edition of this work with colored plates, 
which may be purchased from that organization. The 
edition was originally prepared for Delta Omega and the 
agg of Dr. Budd on page 68 is reproduced from this 
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Dr. Cotton concludes his criticism of Dr. Budd 
with a statement that if the theories of this latter 
physician were correct, the consumption hospital 
of his day would be essentially a pest house. He 
was convinced by observation of one such in- 
stitution that phthisis was not a communicable 
disease. 

In this connection it should be noted that in 
1865 Villemin published his first paper dealing 
with the contagiousness of tuberculosis in the 
Gazette Hebdomadaire in which he summarized 
his experiment with rabbits as follows: 


Pulmonary phthisis is a specific disease as 
are tubercular affections. Its cause exists as an 
inoculable agent. Inoculation from the man 
to the rabbit can be easily effected. Tubercu- 
losis belongs to the virulent class of disease 
and ought to be placed by the side of syphilis 
in a nosological classification although it is 
perhaps more analogous to farcy or glanders. 


Attention should be called, however, to the 
fact that while the publication of the Budd paper 
was two years after Villemin’s first announce- 
ment, the concept of tuberculosis developed by 
Budd was written down nearly ten years pre- 
viously. 

The Buttetin is pleased to present this historic 
document as a valuable contribution to the his- 
tory of tuberculosis. 


Letter Enclosing Paper to Lancet 
To the Editor of THE LANCET 


Sir: The paper I send enclosed was received 
by me last December, in a sealed packet from 
Dr. William Budd, of Clifton, with a request 
that I would take charge of it until he should 
direct me to break the seal. At his desire, I 
opened the packet a few days ago, and I now 
send you the contents, requesting the favour of 
their early publication in the Lancet. They are 
an epitome of what Dr. W. Budd has been for 
some time intending to publish in a more com- 
plete form; but his intention has been frustrated, 
and is still delayed, by the engrossments of pro- 
fessional practice and other circumstances beyond 
his control. 
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William Budd, M.D. 


You will at once perceive the originality of his 
views, and their very high importance if estab- 
lished. If the evidence now given of their truth 
be incomplete, it is at least abundantly sufficient 
to raise them out of the region of mere hypo- 
thesis, and ensure their careful consideration by 
pathologists. 

In a letter to me Dr. W. Budd says he can 
show strong reasons for believing that his views 
on tubercle, with certain qualifications, apply 
to cancer also. 

I am, &c., 
G. E. Pacer 
Cambridge, Sept. 30, 1867. 


Dr. Budd’s memorandum enclosed with the 
letter follows. 


Memorandum on the Nature and the 
Mode Propagation of Phthisis 


by WILLIAM BUDD, M_D., Consulting 
Physician to the Bristol Royal Infirmary 


He that would follow philosophy must be a 


freeman in 


The following are the principal conclusions to 
which I have been led regarding Phthisis or 
Tubercle:— 

ast. That tubercle is a true zymotic disease, of 
specific nature in the same sense as typhoid, scar- 
let fever, typhus, syphilis, &c., &c., are. 

2nd. That, like these diseases, tubercle never 
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originates spontaneously, but is perpetuated 
solely by the law of continuous succession. 
3rd. That the tuberculous matter itself is (or 
includes) the specific morbific matter of the 
disease, and constitutes the material by which 
phthisis is propagated from one person to an- 
other, and disseminated through society. 

4th. That the deposits of this matter are, there- 
fore, of the nature of an eruption, and bear the 
same relation to the disease, phthisis, as the “yel- 
low matter” of typhoid fever, for instance, bears 
to typhoid fever. 

5th. That by the destruction of this matter on 
its issue from the body, by means of proper 
chemicals or otherwise—seconded by good san- 
itary conditions—there is reason to hope that 
we may, eventually, and possibly at no very 
distant time, rid ourselves entirely of this fatal 
scourge. 

The evidence on which these conclusions are 
founded is drawn from the following principal 
sources: 

(a) Considerations based on the pathology of 
phthisis, as showing it to consist in the evolution 
and multiplication within the organism of a 
specific morbid matter with a universal tendency 
to elimination and casting forth of the same, 
after the type of zymotic diseases generally. 

(b) Actual instances in which there was evi- 
dence to show that phthisis was communicated 
from one person to another. 

(c) The geographical distribution of phthisis 
in past and present times, and especially, its great 
fatality now in countries which when first dis. 
covered by Europeans were known to be entirely 
free from it. 

(d) Its much greater prevalence in low levels 
and among crowded communities, and its en- 
tire absence, unless by casual importation, at 
very high levels,—conditions which are well 
known to rule, in the same directions, the spread 
of zymotic diseases generally, and especially of 
that group in which, as in phthisis, the morbific 
matter is cast off in liquid form. 

(e) Its very high rate of prevalence in con- 
vents, harems, barracks, penitentiaries, &c.—that 
is to say, under the very social conditions which 
are known most to favor the propagation of 
diseases of the zymotic group. 

Among the data relating to geographical dis 
tribution the following striking facts may be 
here mentioned: 

rst. When the South Sea Islands were first 
discovered phthisis did not exist there. Since 
the aborigines have come into intimate contact 
with Europeans the disease has not only made its 
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appearance among them, but has become so 
widespread as to threaten their extermination. 

The contrast between entire imraunity and 
present extreme fatality is very striking, and can 
only be rationally explained by the importation 
of a new and specific morbific germ. 

Try every other supposition, and the facts are 
inexplicable; make this one supposition, and they 
are at once explained. 

2nd. The late Dr. Rush, of Philadelphia, who 
made very accurate inquiries to determine the 
point, satisfied himself that when America was 
first discovered, phthisis was unknown among 
the native American Indians. Now it is very 
fatal to them. 

The very significant contrast here exihibited 
between the past and present history of these two 
races, in respect of phthisis, is exhibited at once, 
and at the present time, among the Negro race 
in Africa, in different parts of the area of that 
great continent. 

It is well known that Negroes are peculiarly 
liable to phthisis. 

Now everywhere along the African seaboard 
where the blacks have come into constant and 
intimate relations with the whites, phthisis causes 
a large mortality among them. In the interior, 
where intercourse with the whites has been 
limited to casual contact with a few great travel- 
lers or other adventurous visitors, there is reason 
to believe that phthisis does not exist. Dr. Living- 
stone and other African travellers have given 
me the most positive assurance on this point. 

The idea that phthisis is a self-propagated 
zymotic disease, and that all the leading phe- 
momena of its distribution may be explained by 
supposing that it is disseminated through society 
by specific germs contained in the tuberculous 
matter cast off by persons already suffering from 
the disease, first came into my mind, unbidden, 
so to speak,- while I was walking on the Ob- 
servatory hill at Clifton, in the second week of 
August, 1856. The close analogy in many quite 
fundamental points between this disease and 
typhoid fever had often impressed itself on me 
with very great force while I was engaged in the 
study of the latter, and in the preparation of the 
papers which I have published on it. I now saw 
with a clearness which had never occurred to me 
before, that, with the exception of the qualifica- 
tions necessary for their application to a chronic 
disease—for the most part of slow evolution 
and indefinite duration—the leading conclusions 
to which I had been led respecting the propaga- 
tion of the fever, might be applied with the 
same strictness to phthisis also. 

This idea had no sooner taken possession of 


[ 69 ] 


my mind than considerations of great force and 
in overwhelming number crowded upon me in 
illustration of it. 

In the course of the same evening I drew up 
some notes on the subject,'and before the end 
of the month my views upon it had taken, in 
outline, the exact shape which they now have. 
The long interval which has occurred between 
the summer of 1856 and the present date has 
been occupied in collecting data bearing on the 
various questions raised by this new theory— 
in accumulating evidence of various kinds, and 
in examining and carefully weighing difficulties. 
During the whole of this long time the subject 
has scarcely ever been absent from my mind. 
The result has been only to confirm me more 
and more in the truth of my first conclusions. 
I earnestly hope that they will not be lightly 
rejected. At any rate, I can say that they have not 
been brought forward in haste or without due 
deliberation. I have, in fact, considerably ex- 
ceeded the ten years which, with a fine sense of 
what is due to such an enterprise, the Roman 
poet prescribed as the time to be given to every 
composition intended by the writer to endure. 

Many causes have helped to prevent me from 
giving my views on this subject sooner to the 
world. Chief among them I may name want of 
time to put them into scientific form, and clear 
logical order, under which alone an innova- 
tion so daring has any chance of being enter- 
tained, much more of being accepted, by the 
profession. This task, however, I hope to com- 
plete in the course of a few inonths. Meanwhile, 
I have thought it well to place this memoran- 
dum, by way of record, in the hands of a friend, 
to be made public at any moment should occa- 
sion seem to require it. 


Manor House, Clifton, Dec. 1st, 1866. 


The Lancet Comments 


Now it is seen that to William Budd belongs 
the high distinction of having been the first to 
make known to mankind the true nature of 
two of the most prevalent and fatal diseases 
from which they suffer. Here at least we may 
use their old names “phthisis” and “typhoid 
fever”, and note in passing that both have been 
re-christened. 

Moreover, in this memorandum, as in his 
work on Typhoid Fever, Budd showed clearly 
the lines upon which Preventive Medicine—a 
horrible term—or Sanitary Science must work 
in the attempt to eradicate them. 
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OPERATING AN INFORMATION SERVICE 
Health problems solved at New York City’s office 


by ANNA J. DRISCOLL, R.N.* 


HE New York Tuberculosis Association, or- 
‘Reet in 1919, continued under that name 
until 1925 when a need for a broader scope was 
apparent and it became the New York Tubercu- 
losis and Health Association. 

As a voluntary health promoting and coordi- 
nating agency its objective is the promotion of 
health in the community and the prevention 
of disease. The organization cooperates with the 
New York City Department of Health, Depart- 
ment of Hospitals, the Department of Educa- 
tion, the Academy of Medicine, churches, settle- 


The other car card has this message: 


Don’t Fear Tuberculosis. . . . Fight it with 
modern weapons. Ask for Free Information 
and Leaflets from—followed by the two asso- 
ciations’ names, addresses and telephone num- 


bers. 


Notices in theatre programs, radio broadcasts 


and the press also call attention to the service. 
Consultations may be requested in person, by 
letter or by telephone. 


In order to meet the demands made upon it, 


the Health Information Bureau should have 


ments and other organizations through its complete data in all fields of public health in- 


various committees comprised of physicians and 
laymen. It makes the more recent scientific dis- 
coveries a matter of common knowledge through 
health education in all fields of tuberculosis, 
heart disease, industrial health and social hy- 
giene, research, dental health, diabetes, and 
through the health information service. The sale 
of Christmas Seals, memberships, and contribu- 
tions support the work. 

In an endeavor to assist those who otherwise 
would not know where to turn with their health 
problems a free health information service was 
established in 1922. At present the staff consists 
of the secretary and a stenographic assistant. The 
need for the service and its help to the general 
public, physicians, nurses, industries and organ- 
izations has been fully demonstrated by the 
thousands of persons who yearly seek advice. 

The service is brought to the attention of the 
public through street car and bus advertising. 
These cards are printed in black and red with 
the double barred cross. One reads: 


Your Health Questions Answered—Ques- 
tions on Tuberculosis, Heart, Venereal and 
Occupational Diseases, Diabetes and Dental 
Health may be discussed with our Health In- 
formation Service. No Charge—Christmas 
Seals Provide the Funds. New York Tubercu- 
losis and Health Association, Inc., 386 Fourth 
Ave.—CAledonia 5-2240. Bronx Tuberculosis 
and Health Committee of New York Tuber- 
culosis and Health Association, Inc., 226 E. 
Fordham Rd.—SEdgwick 3-0910. 


* Secretary, Health Information Service, N. UY. Tuber- 
culosis and Health Association, New York City. 
[70] 


cluding the following subjects. 


1. Tuberculosis—clinics, free and _ private 
hospitals and sanatoria in all localities, phy- 
sicians (specialists), nursing and boarding cot- 
tages, equipment, outfit lists. 

Heart Disease—clinics, physicians (special- 
ists), convalescent homes for chronic diseases. 

Dental—ciinics and dentists. 
and physicians (special- 
ists). 

General Health Clinics—medical, surgical, 
eye, ear, nose and throat, orthopedic, gyneco- 
logical, genito-urinary, endocrine, gastro-en- 
terological, allergy, neurological, physical ther- 
apy, prenatal, cancer and pediatrics. 

2. Information arranged in card form, pref- 
erably 4 x 6 size in files with classifications 
and topical headings. 

3. The procuring of data in each specialized 
field from within the organization and other 
available sources including directories, ques- 
tionnaires and current periodicals. 

4. Keeping files on the above up-to-date. 

5. Familiarity with functions of other health 
and welfare organizations. 

6. Pamphlets and leaflets for distribution 
pertaining to the subject on which information 
is requested. 

7. Keeping day records and _ sending 
monthly reports to the Director. It is advisable 
that the stenographer in the department who 
is familiar with the files be qualified to relieve 
the counsellor during her absence from her 
desk. 

8. Types of service rendered—slight, mod- 
erate and intensive (records are kept of mod- 


SErViC 


Heau1 


erd 

ref 

ice 
of 

ref 

atc 
col 

the 

pri 

tal 

pre 

Th 

i 

| Confer 

Source 

Chu 

Hos 

De 

Ind 

Mis 

Nur 

Offi 

Priv 

Soci 

Wel 

Ti 

Service 
Con 

Em 

Inst: 

Den 
Misi 

Edu 

Diet 

Equ 

Nur 

co 

Reli 

Refe 

Refe 

pl 

Refe 

Ti 

Lite 

Literat 

Sin 

confi 

culosi 

to thi 

in 


erate and intensive). A telephone request or 
referral to clinic is considered the slight serv- 
ice. Moderate consists of an acknowledgment 
of request by letter or personal interview with 
referral to another organization. Intensive con- 
sists of personal interviews, placement in san- 
atoria or hospitals, referral for examination of 
contacts and relief for families as mother’s pen- 
sion through the Board of Child Welfare or 
the Relief Bureau or other specialized needs. 

g. A conference room set apart to insure 
privacy, equipped with telephone and files con- 
taining information needed to serve the clients 
promptly and effectively. 


The following report gives in detail the type of 
service rendered in the year 1935. 


InrorMatTION Service—ANNvAL ReporT, 1935 


Tuber- | Car- | Gen- | 


| 
| culosis | diac eral Total 
| | 
Letters of inquiry....... 328 | 93 | 102 | 523 
Telephone inquiries......| 1,678 | 206 | 391 | 2,275 
Conferences............. | 804 81 | 329 | 1,214 
| 2,810 | 380 | 822 | 4,012 
Source of request 
Hospitals—S. S. Depts.. 179 51 | 46 276 
Dept. of Health....... 16 
Miscellaneous......... 16 2 7 25 
52 16 | 4! 109 
Office publicity........| 1,974 | 230 | 530 | 2,734 
Private physicians..... | 162 Io | 13 185 
21 3B 68 
Social agencies........ 326 55 | 108 489 
Welfare council....... 9 o | 37 26 
ee | 2,810 | 380 | 822 | 4,012 
Service rendered | 
Convalescent care..... | 14 95 28 137 
Employment.......... | 10 9 39 158 
Institutional placement’ 23 23 
Miscellaneous......... 925 84 | 325 | 1,334 
Educational........... 2 2 41 
102 4 I 107 
Diet and food........., 22 6 9 37 
Equipment, etc........ | 39 eo] x 40 
Nursing and boarding 
39 8 19 66 
eee 88 I 25 114 
Referred to clinic...... 831 | 138 | 265 | 1,234 
Referred to private 
PRVMCION.......5.5- 2 19 44 145 
Referred for inst. care..| 498 14 28 540 
(ea een 2,810 | 380 | 822 | 4,012 


Literature distributed—No. of Persons, 916; Pieces of 
Literature Distributed, 6,026. 


Since the organization’s major activities are 
confined to the prevention and control of tuber- 
culosis, the greatest number of requests relate 
to this disease. The volume of the work involved 
in many of the requests proves most intensive 
when the afflicted one is the wage earner of the 
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family. Selling the idea of going to hospitals and 
sanatoria at such times is not always an easy 
task. Definite assurance that the family will not 
suffer during the patient’s absence requires the 
clearing of the case with the Social Service Ex- 
change. Temporary relief for the family pending 
mother’s pension, examination of contacts and 
many other details must be taken care of. This 
accomplished, no further difficulty is encoun- 
tered in prevailing upon the patient to enter an 
institution. Additional requests from the public 
pertain to clinics, specialists, hospitals, sanatoria, 
diet, sanitary precautions, outfits and equipment. 

Many other requests are for advice pertaining 
to the treatment of heart disease including clinics, 
physicians and convalescent care. Information 
is given regarding: dental needs including {ll- 
ings, prophylaxis and restorations; diabetes 
clinics, health examinations, eye, ear, nose and 
throat and venereal disease clinics; miscellaneous 
inquiries from physicians, nurses, social workers 
and organizations. 

Many of the clients can pay something, others 
nothing, and every need must be taken care of 
according to the patient’s ability to pay. Tuber- 
culosis is no respecter of persons, so requests are 
received from those in all walks of life. This is 
evidenced by the number of contributors who, on 
consulting the service, frequently remark that 
when sending in their contribution for seals in 
previous years, they had no idea it would ever 
be necessary for them to seek help in solving 
their own personal tuberculosis problems. 

One of the chief problems of the health in- 
formation service concerns the men and women 
who turn to the bureau after discharge from the 
sanatorium. Considered as a whole, they are an 
optimistic group. They have arrived at the ar- 
rested stage, have been told by the physicians at 
the sanatorium that they can take a light job 
but must not return to their former employment. 
Many of these patients had been previously em- 
ployed as children’s nurses, cooks, waiters, brick- 
layers and painters. 

Of the latter group, take for example, Mr. S. 
a painter by trade, married, with one child. He 
developed tuberculosis in 1930, cured at R. Hos- 
pital for six months, was discharged. He re- 
turned to painting for a year and a half, had an- 
other breakdown with tuberculosis and was sent 
to K. Hospital as an emergency case. Later he 
was transferred to another hospital where he 
continued to cure for six months. After his dis- 
charge, he again took up painting, working one 
year, suffered another breakdown, was re-ad- 
mitted to K. Hospital for five weeks. He was 
transferred to another institution where he re- 


on 

sts 

ce. ati 

by 

it, 

ve 

in- 

ate 

\y- 

ot- 

al- 

es. 

al- 

al, 

co- 

en- 

er- 

ef- 

ns 

ed 

ner 

Ith 

ion 

ing 

ble 

tho 

eve 

her 

od- 

od- 


mained four months. On discharge from the 
latter hospital, he was told he must not return 
to painting but that he could take a light job 
and should continue under the care of the clinic 
in his district. His wife and child also were regis- 
tered in this clinic and were examined at regular 
intervals. 

On arrival home Mr. S. found that his wife 
who was earning between $9 and $11 a week, 
was in arrears with the rent and the landlord 
was threatening eviction. He applied to the Bu- 
reau for the Handicapped in his Borough to find 
there was nothing available but a painting job. 
This he accepted for two weeks, when he became 
so weak, he realized that it would mean another 
period of hospitalization if he continued. He 
therefore consulted this service and was referred 
for a vocational and counselling test. After the 
test, Mr. S. again called for advice with a dis- 
possess notice, asking if we would intercede for 


him with Mrs. A., home investigator of the 
Relief Bureau where he had applied the previous 
day and had been told there would be a delay. 
The urgency of the need was then discussed 
with Mrs. A., who promised to make the neces- 
sary adjustments with the landlord. 

The task of placing the ex-tuberculous who 
are physically unfitted for their former type of 
employment is becoming increasingly difficult. 
A solution of this perplexing situation might be 
arrived at through a program of systematic vo- 
cational training along the lines conducted at 
the Ida Potts Memorial Hospital, at Gaylord 
Farm Sanatorium and Olive View Sanatorium 
and at the Altro Work Shops. The training 
should start if feasible, while the patient is cur- 
ing, otherwise immediately on discharge from 
the sanatorium. He is thereby enabled to face 
the problem of living in the community again 
as a self-supporting citizen. 


Public Health Surveys in Iowa 


ITH an appropriation of approximately 
W $40,000 from IERA funds, a_ public 


health professional project was set up in the 
state of Iowa under the direction of the Iowa 
Tuberculosis Association. In the project were 
representatives of the State Sanatorium, the 
State Department of Health, the State Medical 
Society, the State Association of Registered 
Nurses and the Tuberculosis Association. Miss 
Ruth Walker, staff nurse of the latter organiza- 
tion, was appointed state administrator to con- 
duct the work in the various counties. 

The plan as developed was to follow up the 
families of all persons who had died of tuber- 
culosis in Iowa during the last fourteen years 
and all those who had been admitted to the 
state sanatorium during the same period. Nine 
counties and the city of Des Moines _partici- 
pated. Lack of funds prevented further exten- 
sion of the project. 

In these districts, the study was first made 
of 2,143 individuals who had been discharged 
from sanatoria, of whom 1,029 were living. 
Each patient was traced to determine his work- 
ing status, physical condition, contacts and other 
features relating to public health. 

In addition, 2,090 deaths in these counties, 
which comprised 16.46% of the population of the 
state, were carefully followed up in order to 
ascertain contacts. 

A third feature of the program was the mass 
tuberculin testing of large numbers of children 
in the public schools. A total of 11,448 pupils 
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were tested of whom 9,990 were found negative 
and 1,458 or 12.73°% positive. Of the contacts, 
numbering 4,312, 2,289 or 53.08°%, were found 
to be positive reactors. 898 school teachers 
and members of college faculties were also tu- 
berculin tested and 351 or 39.09°4 were found 
positive. A total of 5,075 chest X-rays were 
taken in the several counties and the results 
were carefully checked according to the Lyman- 
hurst classification. Of this number, 471, ap- 
proximately 10°, were found to have the re- 
infection type of pulmonary tuberculosis in one 
of three different classifications. 

The total cost of the project, not including 
the services of the Iowa Tuberculosis Associa- 
tion nor the original cost of the preparation of 
the card files, amounted to $36,802.98. 


Alaska Ahead 


EPorTs received from Alaska up to the mid- 
dle of March indicate that the total of the 
seal sale has passed the $4,000 mark. This is an 
increase of 21°% over the sale in 1934. Mrs. 
Saidie Orr Dunbar of Portland, Oregon, acting 
for the National Tuberculosis Association, has 
been in close touch with the Alaska group. 
The Alaska Tuberculosis Association has been 
formally organized with Dr. W. W. Council, 
President, Mrs. Marie E. Thomas, Vice-President, 
and Mr. E. W. Griffin, Secretary. The association 
is planning, in cooperation with the Territorial 
Government Department of Health, to conduct 
an extensive survey of tuberculosis both clinical 
and social in Alaska. 
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Twenty-five Years of Service 


His month marks the close of the twenty- 

fifth year of service of Robert G. Paterson, 
Ph.D. as executive secretary of the Ohio Public 
Health Association. He has served under ali 
four managing directors of the National Tuber- 
culosis Association. 

After receiving his doctor’s degree at the Uni- 
versity of Pennsylvania in 1909 and serving as 
Executive of the Associated Charities of the 
Oranges, Dr. Paterson became the first full-time 
paid executive of the Ohio Society for the Pre- 
vention of Tuberculosis in 1911. He has been 
identified closely with legislative efforts to pro- 
vide the necessary machinery for fighting tuber- 
culosis. An appropriation of $20,000 was se- 
cured in 1913 from the General Assembly for 
the establishment of a division of tuberculosis 
in the State Department of Health, the first of 
its kind in the United States. In 1913 he was 
loaned to the State Department to organize the 
division and remained there until August 1, 
1916. The development of sanatoria, public 
health nursing, clinic service and health edu- 
cation has been the way in which tuberculosis 
work in Ohio has proceeded. Establishment of 
a supervisor of physical and health education in 
the State Department of Education in 1925 was 
largely brought about by the Ohio Public Health 
Association. 

Teaching in the Ohio State University, first 
as assistant professor in the Department of Pub- 
lic Health and Sanitation, College of Medicine; 
then in the School of Social Administration as 
professor has occupied a part of Dr. Paterson’s 
time from 1915 to date. 

In the spring of 1913, the City of Columbus 
suffered a severe flood. Dr. Paterson was en- 
gaged actively in the efforts to relieve the dis- 
tress caused by this catastrophe and became the 
Relief Representative of the American Red 
Cross in the disbursement of all relief funds 
in that area. 

During the World War, under the immedi- 
ate direction of Dr. Robert H. Bishop, Jr. of 
Cleveland, and the authority of the American 
Red Cross, Dr. Paterson assisted in the organ- 
ization of the American Red Cross Commis- 
sion on Tuberculosis to Italy. He entered the 
service in July, 1918, with the rank of captain 
and later was promoted to the rank of major. 
Headquarters of the Commission were estab- 
lished at Rome, Italy, and he was in charge of 
the organization and educational work through- 
out the entire kingdom. 

Dr. Paterson has been engaged in various ac- 
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Robert G. Paterson, Ph.D. 


tivities looking toward the strengthening of the 
tuberculosis movement throughout the country. 
He was among the active organizers of the 
Mississippi Valley Conference on Tuberculosis 
and the National Conference of Tuberculosis 
Secretaries and has served on numerous Com- 
mittees of the National Tuberculosis Associa- 
tion. He is a member of the Committee on 
Administrative Practice; secretary, Committee 
on Evaluation of Health Education Procedures; 
and vice-chairman of the Administrative Section 
for the annual meeting at New Orleans. 


Package Loan Libraries 


National Tuberculosis Association has 
recently prepared for loan to state and local 
tuberculosis associations, a lay workers’ pack- 
age library. This library is primarily for the 
purpose of exhibiting worthwhile books and 
displaying them also for purchase. The list of 
books is given herewith. 


1. Bradbury, F.C.S., M.D.: Causal 
Tuberculosis. 

2. Brown, Lawrason, M.D., and Heise, Fred H., 
M.D.: The Lungs and the Early Stages of 
Tuberculosis. 

3. Brown, Lawrason, M.D.: Rules for Recovery 
from Pulmonary Tuberculosis. 

4. Burhoe, Beulah W.: Social Adjustment of the 
Tuberculous. 
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. Freeman, Allen W., M.D.: A Study of Rural 

Public Health Service. 

6. Galdston, Iago, M.D.: The Health Talk. 

7. Heise, Fred H., M.D.: 1000 Questions and 
Answers on T.B. 

8. Hiscock, Ira V.: Community Health Organiza- 
tion. 

g. Hodgson, Violet H., R.N.: Public Health Nurs- 
ing in Industry. 

10. Holmes, Fred G:, M.D.: Tuberculosis—A Book 
for the Patient. , 

11. Jacobs, Philip P., Ph.D.: Control of Tuberculosis 
in the U. S. 

12. Myers, J. A., M.D.: The Child and the Tuber- 
culosis Problem. 

13. National Organization for Public Health Nurs- 
ing: Manual of Public Health Nursing. 

14. Nicholson, Edna E.: A Study of Tuberculosis 
Mortality Among Young Women. 

15. Nicholson, Edna E.: Tuberculosis Mortality 
Among Young Women in New York City. 

16. Potts, John, M.D.: Getting Well and Staying 
Well. 

17. Routzahn, Evart G. and Mary Swain: Publicity 
for Social Work. 

18. Seder, Ruth Abelson: The Costs of Tuberculosis 
with Special Reference to the Adequacy of 
Medical Care and Treatment. 

19. Trudeau, Edward L., M.D.: An Autobiography. 

20. Webb, Gerald B.: History of Tuberculosis, 

21. Whitney, Jessamine S.: Death Rates by Oc- 
cupation. 

22. Whitney, Jessamine S.: Facts and Figures About 
Tuberculosis with New and Supplementary 
Facts and Figures About Tuberculosis. 

New and Supplementary Facts and Figures 
About Tuberculosis only. 
23. Williams, Jesse Feiring, M.D.: Personal Hygiene 
Applied. 

24. Winslow, C.-E. A., Dr.P.H.: The Life of Her- 
mann M. Biggs. 

25. Wootten, Kathleen Wilkinson: Health Educa- 

tion Activities. 


The rules concerning the distribution of the 
package library follow: 


1. Bookings for the Lay Workers’ Package Library 
will be made only through state associations. 
Shipments of the Library may be made, how- 
ever, directly to the group requesting its use, 
and the Library may be returned directly to 
the National Tuberculosis Association or to 
a point designated by the National Tuberculosis 
Association. 

2. Transportation charges must be paid by the bor- 
rower at least one way and in cases where the 
books are to be returned to the National office, 
the transportation must be paid both ways. 

3. The association borrowing the Library will be 
held responsible for the loss of any of the books. 
The cash value of the books is about $36. 

4. The Package Library is for the purpose of ex- 
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hibiting some of the best books available on 
tuberculosis for the use of lay workers. Orders 
for any of these books may be taken by the 
attendant in charge of the exhibit. The books 
are not for loan to individuals. The length of 
time the books may be borrowed will be limited 
to one week except where special permission 
is granted. 

5. The sign accompanying the Library is descriptive 
of the exhibit. We suggest that it be supple- 
mented by a local sign bearing the name of 
the association exhibiting the books. 

. A supply of the pamphlet, “Books on Tubercu- 
losis,” accompanies the Library. An additional 
number of these may be had on request. Orders 
for purchase of books should be forwarded to 
the National Tuberculosis Association as per 
price list attached. 

7. In packing the exhibit for reshipment, please see 
that the books are packed snugly in the case, 
fastened with strap, and so forth. Please be sure 
to check books returned with list on inside 
cover of case. The sign should be enclosed on 
top of books. 


There is also available from the National Tu- 
berculosis Association a package library for 
physicians. This is for use particularly in med- 
ical meetings. The list of books follows and the 
rules above apply to its distribution. 


General Works 
Pottenger, Francis M., M.D.: Tuberculosis in the 
Child and Adult. 
Norris, George W., M.D., and Landis, H. R. M., 
M.D.: Diseases of the Chest and Principles of 
Physical Diagnosis. 


Treatment 


Jacquerod, Marc, M.D.: The Natural Process of 
Healing in Pulmonary Tuberculosis. 


Chest Surgery 
Graham, Evarts Ambrose, M.D., Singer, Jacob Jesse, 
M.D., and Ballon, Harry C., M.D.: Surgical Dis 
eases of the Chest. 
Riviere, Clive, M.D.: Pneumothorax and Surgical 
Treatment of Tuberculosis. 


Pathology and Bacteriology 
Baldwin, Edward R., M.D., Petroff, S.A., Ph.D., and 
Gardner, Leroy U., M.D.: Tuberculosis, Bacteri- 
ology, Pathology and Laboratory Diagnosis. 
Willis, Henry Stuart, M.D.: Laboratory Diagnosis 
and Experimental Methods in Tuberculosis. 


Tuberculosis in Children 


Chadwick, H. D., M.D., and McPhedran, F. M.,, 
M.D.: Childhood Type of Tuberculosis. 
Myers, J.A., M.D.: Tuberculosis Among Children. 


Non-Pulmonary Tuberculosis 
Brown, Lawrason, M.D., and Sampson, Homer L.: 
Intestinal Tuberculosis, Its Importance, Diagnosis 
and Treatment. 
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WPA Art for Sanatoria 


r. Ropert E, Prunxett, General Superin- 
D tendent of Tuberculosis Hospitals of the 
New York State Department of Health, has 
secured from the Federal Art Project of the 
WPA of New York City a splendid collection 
of oil paintings, water colors, etchings and 
sculpture for display in the patients’ rooms, re- 
ception rooms and recreation rooms of the three 
new New York State tuberculosis hospitals. 

The purpose of the project as developed by 
Dr. Plunkett was to assist in creating a home- 
like atmosphere in the public rooms and in the 
patients’ rooms of the several sanatoria. Thus it 
is hoped that the mental attitude of the tuber- 
culous patients will be improved. Commenting 
on the plan Dr. Plunkett says: 

“In selecting art subjects it is necessary to 
consider the tuberculosis patients’ individual 
mental characteristics and their past environ- 
ment. Among the details which require atten- 
tion are the proper selection of subjects, com- 
position and colors. Considerable latitude exists 
for the selection of appropriate subjects which 
should be neither too stimulating nor too de- 
pressing. Moreover, many of the more intense 
examples of so-called modern art should be 
avoided. Most patients naturally prefer subjects 
characterized by simplicity such as pastorals, 
still life studies and those dealing with birds 
and animals. Superintendents of tuberculosis 
hospitals who appreciate the importance of men- 
tal as well as physical rest might well consider 


Sansevieria Plant by Margaret Carpentier 


the opportunities which may be available in 
their community to secure appropriate paint- 
ings and water colors for use in patients’ rooms, 
reception rooms and lobbies through WPA 
art projects.” 

An exhibit of some of the paintings was 
shown at the annual meeting in New Orleans. 

The two oil paintings reproduced on this page 
were executed under the direction of the Federal 
Art Project, New York City, WPA. 


Children’s Orchestra by Moses Oley 
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Dr. Pierce and Beginnings in Oregon 


I; A mimeographed report recently issued, 
Dr. Edward Allen Pierce, of Portland, Ore- 
gon, describes the beginnings of tuberculosis 
work in Oregon. Dr. Pierce fortunately has 
lived through this entire period. He went to 
Salem, Oregon, in 1896, and was largely instru- 
mental in obtaining legislation for the estab- 
lishment of the first board of health, in 1903, 
of which the late Dr. Woods Hutchinson, noted 
writer on health, was the first secretary. One of 
the first diseases attacked by the board of health 
was tuberculosis, and, through the instrumental- 
ity of this body, the Portland Open Air Sana- 
torium, Milwaukie Heights, a few miles from 
Portland, was established in 1905. It is now op- 
erated by Dr. Ralph C. Matson and Dr. Marr 
Bisaillon. Dr. Hutchinson was its first medical 
director, and later Dr. Pierce succeeded him. 

As a result of the inspiration of the Inter- 
national Congress on Tuberculosis in 1908, Ore- 
gon, together with many other states, organ- 
ized agencies for tuberculosis control. The orig- 
inal association, the Oregon State Association 
for the Study and Prevention of Tuberculosis, 
continued with varying degrees of activity until 
about 1913. It succeeded in securing legislation 
which resulted in the first state sanatorium in 
Oregon at Salem, which was originally housed 
in some buildings vacated by the State School 
for the Deaf. When the present Oregon Tuber- 
culosis Association was founded in 1915, the 
original organization ceased to function. 

Dr. Pierce who is now eighty years old, is 
still practicing medicine in Portland. 


At Social Work Conference, 
Atlantic City 


Tuberculosis workers attending the National Con- 
ference of Social Work in Atlantic City, May 24 
to 30, are cordially invited to the two sessions to 
be held under the auspices of the New Jersey Tu- 
berculosis League and the National Tuberculosis 
Association. A luncheon meeting at 1 p.m. Wed- 
nesday, May 27 will be held in the Hotel Jefferson. 
The subject will be ‘Tuberculosis Case-Finding” 
and among the speakers will be Dr. E. R. Long 
of Philadelphia, Dr. George C. Ruhland, Health 
Officer of Washington, D. C., Dr. H. R. Edwards, 
Director of the Bureau of Tuberculosis, New York 
City Department of Health, and Miss Fannie 
Eshleman, R.N., of Philadelphia. The second meet- 
ing will be at 2 p.m. on Thursday, May 28 in the 
auditorium. Mr. Ernest D. Easton, Executive Sec- 
retary of the New Jersey Tuberculosis League will 
preside and the subject will be “The 1936 Christmas 
Seal sale.” 
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The N.T.A., represented by Mrs. Burhoe, Mr. 
Newcomb and Mr. Hopkins, will maintain a booth 
at the conference headquarters in the auditorium 
where visitors will be welcome. 

The railroads are offering reduced rates of one 
and one-third fares to members of the conference. 
For further information write the National Confer- 
ence of Social Work, 82 North High Street, Colum- 
bus, O. 


Medical Research to the Fore 


Recently a helpful article detailing the work that 
has been done by Professor R. J. Anderson of Yale 
University, was syndicated through Science Service 
in connection with the annual meeting of the Fed- 
eration of American Societies for Experimental Bi- 
ology at Washington, D. C. This article reminds 
us that a number of tuberculosis associations have 
made special contributions to the work of the Med- 
ical Research Committee of the National Tuber- 
culosis Association since 1926. The following is a 
summary of the amounts given and appropriated by 
different organizations through 1936. 


Mepicat ReseEarcH DoNATIONS AND APPROPRIATIONS 


1926-1936 
From Affiliated and Represented Associations 

Chicago Th. Tnstitute 30,000.00 
GF Colambia 3,500.00 
Philadelphia Health Council ........ 15,500.00 

TOTAL $77,344.20 

GRAND TOTAL $84,470.87 


Health Almanac 


Livingston Press, operated by the resident work- 
ers of the Potts Memorial Hospital at Livingston, 
New York, under the direction of Dr. Harry A. 
Pattison, is planning to inaugurate in 1937 a 
Health Almanac. Its purpose is to provide a twenty- 
four page pamphlet set up and developed in the 
regular almanac form with the usual meteorological 
and other data, designed particularly for distribu- 
tion in rural areas but good for general use also. 

Instead of the usual patent medicine drivel, the 
almanac will contain articles dealing with various 
health problems such as tuberculosis, heart disease 
and so forth. It is planned to prepare the almanac 
in attractive form with space for imprint. 

A prospectus with full information may be secured 
from Livingston Press, Livingston, Columbia County, 
New York. 
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Health Education 


More Isotype Charts 


Now anybody can secure the Isotype exhibit charts 
described in previous Buiietins. Anticipating a 
healthy demand the National Tuberculosis Associa- 
tion is making up a supply and offers the charts for 
$4.00 each, including a sturdy shipping package, 
delivered to your door. The charts are 24 x 36 inches, 
lithographed in colors, mounted on warp-proof 
compo-board, neatly framed in hardwood, natural 
finish. The surfaces of the charts have been chem- 
ically treated so that they may be easily cleaned. Send 
for a description of these Isotype charts if you have 
not already received one. 


An Unbeatable Record 


Not a single parent withheld consent for giving 
the tuberculin test to freshmen of the Evansville 
(Indiana) Negro high school, and every reactor 
without exception was X-rayed. This fine, 100 per 
cent job was initiated by the Vanderburgh County 
Tuberculosis Association and financed by the Col- 
ored Auxiliary of the Association. Is there another 
school anywhere in the country, Negro or white, 
that can match this record? 


Team Work in Health Education 


In Chicago the Council of Social Agencies spon- 
sors a cooperative health education project. The 
member organizations are various leading health 
agencies, including the Chicago Tuberculosis In- 
stitute. 

The first step was the selection of a typical urban 
section, small enough to allow close watching, yet 
large enough to provide working opportunity for 
each health agency. The area selected is located 
north of Chicago’s Loop and embraces all phases of 
urban life, running the gamut from a manufactur- 
ing district to the city’s famous “Gold Coast.” 

One part of the project is a tuberculin testing pro- 
gram at the Waller High School conducted by the 
Chicago Tuberculosis Institute. Cardiac cases dis- 
covered in this work are referred to the Chicago 
Heart Association—an excellent example of team 
work. The purpose of this project is to demonstrate 
the possibilities for cooperative health work and to 
serve as a pattern for future programs promoting 
better community health. 


Health Education Program for a County 


Included in the neatly printed annual report 
(1935) of the Illinois Tuberculosis Association is a 
suggested outline of a health education program for 
a county. The first premise on which such a pro- 
gram should be based is that: “Education is the 
primary function of all tuberculosis associations.” 
The second is: “Education of the public about meth- 
ods of tuberculosis control is particularly necessary, 
because: 
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Tuberculosis is an individual problem in that 
each person is responsible, to a large extent, for 
his own health condition. 

Tax funds and other funds are made available 
for the control of disease only when the public 
understands the need for certain control meas- 
ures.” 


Then follows an enumeration of the basic bio- 
logical facts about tuberculosis upon which an edu- 
cation program should be predicated. The media to 
be used include the schools, the press, the spoken 
word, radio, the use of printed matter, posters and 
exhibits and contests. (Movies are not mentioned— 
we wonder why.) 

“Selling tuberculosis control by public education,” 
concludes the report, “involves the same elements 
as selling radios, tires, or shampoo—except that it 
is always more difficult to sell the immeasurable 
than the material object.” 


Tuberculin Tests for New Jersey 


After careful consideration the State Medical So- 
ciety of New Jersey has adopted a resolution favor- 
ing mass tuberculin testing of public shool children, 
provided the work is done by competent physicians 
approved by the County Medical Society. The 
Medical Society added the following comment: 

“The Medical Society of New Jersey believes that 
such procedure, properly conducted, and approved 
by the Medical Society, tends to reestablish the 
leadership of the medical profession in all health 
matters.” 


dé. 


Rehabilitation 


Statewide Program for Indiana 


During the recent field trip which the staff of 
the Rehabilitation Service made to Indiana, ground 
work was laid not only for a continuing pro- 
gram in the city of Evansville, but for a program 
of state-wide cooperation with the State Vocational 
Rehabilitation Service and the Public Employment 
Service. Among the patients counseled at Boehne 
Hospital, Evansville, definite arrangements have 
been made by Mr. Slater Bartlow, State Supervisor 
of Vocational Rehabilitation, for the immediate 
training of one young woman and one young man. 
The girl will be sent to the University of Louisville 
for training as a laboratory technician and the boy 
will be sent to Coyne Electrical School for a course 
in radio mechanics. The local placement officer is 
working very closely with the district supervisor of 
rehabilitation in an effort to open up suitable job 
opportunities for discharged sanatorium patients. 

As a result of the recent field trip to Kansas City, 
plans are under way for a continuing rehabilitation 
program for the patients discharged from the Kan- 
sas City Municipal Hospital. 
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School Health 


School’s Role in Tuberculosis Control 


Pennsylvania educators are fully awake to the 
importance of school health education and the 
opportunities the schools have to play in the control 
of tuberculosis. Everett M. Sanders, Director of the 
Department of Health and Physical Education at 
the State Teachers College, Indiana, Pennsylvania, 
speaking before the 44th annual meeting of the 
Pennsylvania Tuberculosis Society, said in part: 


If health is a way of living, we need opportu- 
nities to practice it. Properly emotionalized health 
habits are not developed by talking about them. 
There must be provided in the administrative 
set-up of the school many opportunities for satis- 
fying experiences in healthful living. The absence 
of sanitary drinking fountains, adequate toilet 
facilities, sufficient hand washing facilities, relaxa- 
tion periods, physical activity periods and recess 
periods can no longer be accepted. The twenty 
minute lunch period must go. Insistence upon 
perfect attendance must stop. Improper seating, 
improper classroom temperatures, inadequate 
lighting should no longer be tolerated. Participa- 
tion in strenuous athletics while suffering from 
a physical handicap should not be permitted. 
Home work must be reduced to the minimum. 
The emotionally unstable teacher no longer has 
a place in the modern classroom. Opportunities 
for bathing after the activity period must be pro- 
vided, and the bath and a change of clothing 
must be insisted upon. Assistance in the proper 
selection of food at the cafeteria or lunch counter 
must be supplied. 

We know that tuberculosis is not only curable 
but also preventable. Adequate presentation of 
these facts in functional health instruction should 
be a part of education’s contribution to man’s wel- 
fare in our changing social order. Since the pre- 
vention of tuberculosis involves observance of the 
fundamental laws of healthful living, no child 
should be deprived of his right to the informa- 
tion because of poor instruction or lack of it. 
Neither should he be deprived of the facilities 
which enable him to translate his information 
into properly emotionalized health habits. 


At the same meeting Arnold F. Fink, Director 
of Health and Physical Education in the Lancaster, 
Pennsylvania, schools, discussed the part played in 
health conservation by teachers in service. “Both 
teachers colleges and local school authorities,” said 
Mr. Fink, “should provide health examinations 
periodically for all teacher candidates and teachers 
in service respectively. These examinations should 
include a thorough survey of the teacher’s physical 
condition, including tuberculin testing, considera- 
tion of her mental health, and advice as to how 
to modify or maintain her daily hygienic program. 
It is important that this examination be approached 
from a positive point of view—that an impression 
be conveyed to the teacher that the examination 


is primarily for the purpose of promoting and 
maintaining health and not for the purpose of dis- 
qualifying her. 

“To insure further that our teachers are func- 
tioning at their best, I should advocate a proba- 
tionary period for the correction of physical defects, 
the withdrawal of teachers from the classroom 
when not physically fit, and a provision for in- 
suring teachers against loss of salary during illness. 
Some such steps have already been adopted by 
industry and business organizations and have been 
found profitable.” 


Vv 


Book Reviews 


Books reviewed in this department may be 
ordered either through the N.T.A. BULLETIN 
or directly from the publishers. An annotated 
list entitled ‘‘Books on Tuberculosis’’ (reviewed 
below) may be secured upon request from your 
state tuberculosis association or through this 
BULLETIN. 


New Edition of Book Circular 


A new edition of the pamphlet “Books on Tu- 
berculosis” has just been issued by the National 
Tuberculosis Association. This pamphlet lists all of 
the best standard texts on tuberculosis grouped 
under various heads for physicians and lay workers. 
Among the new books mentioned in the pamphlet 
are the following. 

Dr. J. A. Myers has completely rewritten his first 
book on “Tuberculosis in Children” dealing with 
the clinical aspects. The new edition covers the prob- 
lem of tuberculosis among young adults also. 

Dr. John Alexander has completely rewritten his 
well-known work on “Surgery of Pulmonary Tu- 
berculosis” and this book will appear within the 
next six or eight months under a new title and with 
an entirely new format. 

Hawes’ and Stone’s new book, “Diagnosis and 
Treatment of Tuberculosis,” is listed. A new Eng- 
lish book entitled ‘“Tuberculin Handbook” by 
Sutherland is also included. Dr. Gerald B. Webb's 
new “History of Tuberculosis” in the Clio Medica 
Series makes a welcome addition to the list. Two 
recent works on public health by Mustard and 
Smilie, respectively, are included. 

Each book is briefly annotated and publisher, 
price, etc., are given. A copy of the pamphlet may 
be secured on application to the state association. 


Transportation Problem 


The Transportation Problem in American Social 

Work, by Jeffrey R. Brackett, Ph.D. Published 

by Russell Sage Foundation, New York. 38 pp. 
Paper. 


Since 1920 the National Tuberculosis Associa- 
tion has participated in the work of the Committee 
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on Transportation of Allied National Agencies. 
From 1920 to 1935, when the committee suspended 
its activities, Arthur J. Strawson represented the 
National Tuberculosis Association as a member 
of the committee. 

Dr. Brackett has given a fine historical picture of 
the effort in this country to establish correct pro- 
cedures in dealing with transients and the homeless. 
The discussion of the national problem began in the 
meetings of the National Conference of Social Work 
then known as the Conference of Charities and 
Correction. The first action taken, however, was by 
the National Conference of Jewish Charities which 
appointed a standing committee on transportation 
in 1900. Two years later a Committee on Transpor- 
tation of Dependents was organized by the Confer- 
ence of Charities and a booklet entitled “Handbook 
concerning the issuance of free transportation and 
charity rates” was published. By 1910 when the 
third edition of the handbook was published there 
were 338 signatory agencies. In this year a new 
committee was organized and for the first time 
was established on a firm basis through the assis- 
tance offered by the Russell Sage Foundation 
through its Charity Organization Department. Dr. 
Brackett was a member of this committee. In 1920 
it was thought best for the conference to give up 
responsibility for the movement and place it in the 
hands of the Committee on Transportation of Allied 
National Agencies. 

Dr. Brackett has given a much needed resumé 
of the various steps taken to meet the transportation 
problem. 


A 


Vv 


Briefs from Current 
Periodicals 


Control of Tuberculosis First 


Tuberculosis control is the first and greatest pub- 
lic health problem in our American communities 
at the present time. This is the studied conclusion 
of Dr. Thomas Parran, Jr., recently appointed Sur- 
geon General of the U. S. Public Health. This state- 
ment was made by Dr. Parran in an address on 
“Health Security” before the New York City Tu- 
berculosis Conference on February 25. He listed 
nine major health problems that are vital to the 
health security of the country and that require for 
their solution special effort and increased com- 
munity support. 

“The greatest need for health action is where 
the greatest saving of life can be made,” said Dr. 
Parran. “First, I would place tuberculosis. The 
tremendous decline in tuberculosis in New York 
State from 173 per 100,000 population in 1905 to 
less than 50 in 1935 should not obscure the fact 
that it is still the leading cause of death in the 
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20-40 age group. Our slogan used to read: ‘Tuber- 
culosis is preventable; tuberculosis is curable.’ I 
maintain that it may now be amended to read 
‘Tuberculosis can be wiped out in our State and 
Nation’.” 

Second, on Dr. Parran’s list, is the eradication 
of syphilis, for which, he asserted, medical science 
has provided society with more specific measures 
for diagnosis, treatment and control than were 
available for the control of tuberculosis a quarter 
of a century ago. 

Third, the control of cancer. “Adequate facilities 
for early diagnosis and treatment would cut can- 
cer deaths by 20 per cent,” he said. 

Fourth, the reduction of maternal and infant 
mortality. ‘Well placed efforts would reduce by 
one-half the disgracefully high mortality rates of 
mothers in childbirth and of babies in the first 
month of life,” he prophesied. 

Fifth, a more intensive application of present- 
day knowledge about nutrition. 

Sixth, a more wide-spread utilization of mea- 
sures for the discovery, treatment, education and 
rehabilitation of crippled children, for both hu- 
manitarian and economic reasons. 

Seventh, a wider distribution of medical, dental, 
and nursing care. “The whole population, em- 
ployed and unemployed alike,” he said, “needs a 
better distribution of medical, dental, and nursing 
care. For those who are destitute, all necessities of 
life, including medical care, must be provided. For 
the one-half of the population, who even in the 
prosperous ’20s had an income too small to provide 
for itself all necessary medical services, public funds 
must support individual effort.” 

Eighth, better utilization of available scientific 
knowledge about the diagnosis and treatment of 
pneumonia, especially of the newer methods of 
typing cases by sputum analysis and of serum 
treatment for particular types of cases. 

Ninth, more energetic prosecution of efforts for 
the reform of housing and working conditions, 
the health significance of which, he maintained, 
has not yet fired the imagination and enlisted the 
action of the public health group in this country 
to anywhere near the extent it has in the case of 
similar groups abroad. 


Vv 


News Reel 


The Pennsylvania Tuberculosis Society in coopera- 
tion with the Pennsylvania State Nurses’ Association 
is holding a series of tuberculosis institutes for nurses 
as follows: May 9 at Williamsport and Oil City; 
May 16 at Johnstown and Washington. Miss Fannie 
Eshleman, R.N., Director of Nursing Service, and 
Dr. H. W. Hetherington, Chief of Clinic, Henry 
Phipps Institute, Philadelphia, will be in charge 
at Williamsport and at Johnstown; and Dr. C. How- 
ard Marcy, Medical Director, and Miss Alice E. 
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Stewart, R.N., General Superintendent, Tuberculosis 
League of Pittsburgh, at Oil City and at Washington. 


The Tuberculosis and Health Society of St. Louis, 
Mo., for twenty-one years located in the Equitable 
Building, has moved to 911 Locust Street, Suite 210. 
This is the building owned and occupied by the 
St. Louis Board of Education. 


Recognition was given Dr. Edward R. Baldwin of 
Saranac Lake on March 25 when he was awarded 
the 1936 Kober Foundation medal at Georgetown 
University. Dr. Baldwin was selected by the Associa- 
tion of American Physicians. 


Mrs. Edith MacDonald Wyatt, R.N., formerly 
executive secretary of the Grant County Tuberculosis 
Association at Marion, Ind., has recently become the 
executive secretary of the Fayette County Tuber- 
culosis Society at Uniontown, Pa. 


“Who’s Who in Social Work,” recently published 
for the first time, is a directory listing the 9,552 
members of the American Association of Social 
Workers. There are 68 chapters of the association 
in the 48 states of the United States and its pos- 
sessions. Listed also are the 38 accredited schools of 
social work and colleges and universities in the 
United States and Canada, where graduate profes- 
sional training in social work may be secured. 


Dr. Edward S. Godfrey, Jr., Assistant Commis- 
sioner of Health, has been nominated by Governor 
Herbert E. Lehman to succeed Dr. Thomas Parran, 
Jr., as state commissioner of health in New York. 
Dr. Godfrey was first appointed sanitary supervisor 
in the Department in 1977 by Dr. Hermann M. 
Biggs, then the commissioner of health. He has been 
director of local health administration and later was 
assistant commissioner in charge of the health 
bureau. Concerned principally with organizing and 
directing the work of the sixteen health districts, 
Dr. Godfrey has also supervised public health 
projects established in thirty-six counties throughout 
the state and has directed the work of about eight 
hundred local health offices. 


One of the features of the fortieth annual conven- 
tion of the National Congress of Parents and 
Teachers to be held in Milwaukee, Wis., May 11 to 
15 will be a Youth Conference. This will take the 
form of a panel discussion in which boys and girls 
of high school and college age talk over social and 
economic questions of special interest to the teen 
age group. 


Under the auspices of the Augusta, Maine, Tu- 
berculosis Prevention Service public and parochial 


school children are receiving tuberculin tests and 
X-rays which are financed by the local parent. 
teacher associations, the Calumet Club (French 
service group) and the WPA. A search is being 
made for the source of infection of every child 
who has a positive reaction and the report of this 
work will contribute much valuable data. The fact 
that the death rate from tuberculosis in Augusta 
is higher than that in the county, state, or nation 
is a spur to the workers. 

* 


At the twenty-fifth annual meeting and confer- 
ence of the Indiana Tuberculosis Association held 
April 14 and 15 in Indianapolis, certificates were 
awarded to all the past presidents of the association 
“in appreciation of the constructive work con- 
tributed in the interest of the control of tuberculosis 
in the State of Indiana.” 


a 

May Day—Child Health Day, this year uses the 
slogan “Health Security for Every Child” and has 
for its sponsor the Children’s Bureau, U. S. De 
partment of Labor. 


Mr. David K. Bruner, formerly a junior staff mem- 
ber of the N.T.A. and for several years on the staff 
of the Pennsylvania Tuberculosis Society, was re- 
cently appointed assistant professor of social work at 
the University of Pittsburgh. 


William H. Bristow, New Cumberland, director 
of the Bureau of the School Curriculum for the 
Pennsylvania Department of Public Instruction from 
1931 until 1936, has been named general secretary 
of the National Congress of Parents and Teachers, 
with headquarters in Washington, D. C. 


Miss Elizabeth A. Dinan, executive secretary of 
the Bethlehem Tuberculosis and Health Society in 
Pennsylvania, since 1927, died on March 16 at her 
home in Bethlehem. 


Health workers who are planning to go abroad 
this summer may be interested in the following con- 
ferences to be held in Europe, together with the 
names of persons who will supply additional details. 
The International Conference of Medical Social 
Workers, Bedford College, London, starting July 
16, Ida M. Cannon, Massachusetts General Hospital, 
Boston; The New Education Fellowship Conference, 
Cheltenham, England, July 31 to August 14, Fred- 
erick L. Redefer, Progressive Education Association, 
310 West go Street, New York City; International 
Conference of Settlements, July 2 to 6, Elfinsward, 
Hayward-Heath, Sussex, England, Lillie M. Peck, 
National Federation of Settlements, 147 Avenue B, 
New York City; the Third International Conference 
of Social Work, London, July 12 to 17, National 
Conference of Social Work, 82 North High Street, 
Columbus, Ohio. 
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